WHITE—DIVISION OF WATER RESOURCES.

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

1. OWNER &ﬂt’/ b te

MAILING ADDRESS

DIVISION OF WATER RESOURCES Log No. 2044
Permit No
WELL DRILLER’S REPORT | Basin./@8.

Please complete this form in iis entirety

STATE OF NEVADA

. OFFICE

ADDRESS AT WELL L‘?C?TION
4327 Homes

2. LOCATION.. 96 MW wisec ... .. T... A2 N/SR...R24.  _E Lheslas County
PERMIT NO. i L. Binenat. fanch. Lt
: Issued by Water Resources i Parcel No ! Subdivision Name
3. TYPE OF WORK 4. PROPOSED {SE 5. TYPE WELL
New Well = Recondition [ Domestic Irrigation [ Test O Cable [1  Rotary B
Deepen a Cther ] Municipal [ Industrial O Stock O Other [OJ
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
Water Thick- Diameter... /& inches  Total depth.. ﬂ/ﬂf feet
Material Strata From To ness i
e ICHES
_c[aq Joa So,/ o < 2. e ecenessssssnsenaners  ICHES -
T _7 Casing record / 7Y x & %
Cemented Coblles 2 |20 |28 | Weight per foot Thickness..<./ 3¢
Diameter From To
oy & (706!4& /(”m»«/ JO ?4 4 [4 & yf inches +1 fee [Y3 feet
s /! inches fee feet
(oarse  Sand + racol inches fee feet
[ en Sas  alternads 43 inches fee feet
(22 £ L geore s .f inches fee feet
_% * Co Jl.{/g.r _H ?6 W d®) fy inches feel feet
Surface seal: Yes ¥ No O  Type Eroa £
Ctfez 5 ijr"é‘”’} S92 | fd 7 Depth of seal %0 feet
. Gravel packed: Yes ® No 0O
- Gravel packed from 62 feet to....L. X3 feet
f h;}{ ;ur/ [ hos o
‘ hra Ju; P
attafched "do He Perf%?;:zo;:-rf_o_ration........E&.g..fs?.@._._...Z?].(.Zééef,...,.._..........__..
b dborm nf casing el Size perforation _;/3 2
o - = From 100 feet to......2 70T ‘ feet
é e From feet to feet
= by From feet to feet
— 'L = From feet to feet
) From feet to feet
e an
s i s WATER LEVI'E},
— Ly Static water level-~ ﬂ/o/n};r A2 35 feet below land surface
g = Flow. G.P.M. P.S.IL
P Water temperature.éé.?. ...... °F  Quality c ,/ £
Date started M /, 19. 33' .
Date completed ,i w2 S 19 85| 10 DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is true to the

best of my knowledge.

7. WELL TEST DATA
Name. ... ﬂ[@b 50[,!//"“; ﬂo p
Pump RPM G.P.M. Draw Down After Hours Pump Con or
- g - IAL:<H r5o. 22/
Hir .74 0 3 Address.... 420, DX 1S 8 53 gf Son Cz/,__ﬁz
Nevada contractor’s license number
issued by the State Contractor’s Board.£. 9? ‘5/7 A
Nevada contractor’s driller’s number Kl y7 J / /
issued by the Division of Water Resources y 9 _
Nevada drilter’s license number issued by the .
BAILER TEST Division of Wgger Resour es, o site driller Z fV
_G.PM Draw down feet hours Signed /
. G,P»"M Draw down feet hours diller perfo ng actaal dn]img on site or contractor
GEM. ..l f h Do 5 285
G.P.M...... Draw down et ours Date... L. Ll "
USE ADDITIONAL SHEETS IF NECESSQ{Y 1617 e

(Rev. T1-85)




